much enlarged, that he says it is due to the adjudicators to state that they are not in any way responsible for any errors that may have occurred by the introduction of new matter.
In treating of the structural and pathological conditions of the blood-vessels, Mr Henle has shown that the arterial tunic composed of flat, clear, granular fibres, resembling the muscular fibres of organic life, is peculiarly developed in the smaller arteries, which possess a distributive power over their contents, and which Hunter proved to be endowed with irritability, whereas the genuine yellow elastic tissue is principally met with in the larger vessels, which are distinguished by their elasticity, which is necessary to sustain the force of the heart's action where it is strongest, and which gradually decreases with the size of the artery.
Mr. Crisp relates some experiments that he has performed upon the arteries of man and the lower animals, with the view of ascertaining the amount of physical elasticity which they possess, the following are the conclusions to which he arrives : " 1. That the fibrous coat of the arteries and veins is highly elastic; that it possesses no properties analogous to muscular fibre ; that this tissue differs from all other structures of the body, except the ligamentum nuchas and ligamentum subflavum, as regards its amount of elasticity. " 2. That the elastic property is the same in every part of the fibrous coat of the larger arteries. " 3. That the arteries of women are rather more elastic than (hose of men ; and that the elastic property generally diminishes after the age of forty-five or The diagnosis of these cases from aneurism, is sometimes attended with difficulty, especially so in those cases in which the pulsation is limited to a small portion of the arterial tube; on this subject, however, our author adds nothing to the signs that had been pointed out by Dr. Hope some years ago, and omits to mention the very valuable diagnostic symptoms to which Dr. Graves was the first to direct the attention of the profession, namely, that the murmur will sometimes occur in the horizontal position in these cases, when from hydrostatic pressure it ceases in the erect.
Aneurism.
The section devoted to this subject is the most important and complete of the work. As has already been stated, the materials of which this portion of the treatise is composed, are derived from the analysis of a table of 551 cases of aneurism that have been reported in the British Journals during the last sixty years. After making a few general remarks on the nomenclature, divisions, and comparative frequency of aneurism in different situations, our author proceeds to a consideration of the causes of this disease. " It will naturally be asked why aneurism is more frequent in one artery than in another ? But if we take into account the form, size, and anatomical bearings of the different arteries, the matter I think admits of a ready explanation. Thus, the ascending and right side of the aorta is the most common seat, and here the impulse of the blood is the strongest; especially during sudden and violent contractions of the ventricle.
Next in order, as to frequency, comes the arch of the aorta, a part also subject to the blood's impulse, and probably somewhat weakened by the giving off of the large branches; the disease does not so often occur in the descending thoracic, and when it does, it is generally immediately below the arch where the parietes of the vessel are more acted upon by the current of the blood than in the straight portion. In the abdominal aorta, the most common situation is near the cseliac axis, where several large branches are given oif, and below, which part the aorta diminishes in size. The common iliac, which is straight and gives off no branches, is rarely affected ; and the same remark applies to the external and internal iliac, the branches from the former are very small, and the latter vessel is short and terminates in numerous divisions.
The upper portion of the femoral artery is often affected with aneurism. The branches arising from it, the frequent motion of the thigh, and the greater liability of the vessel in this situation to external violence, are probably the chief causes. The middle third of the femoral is seldom subject to this disease, whilst the popliteal, which forms a curve over the joint, gives off several articular branches, is much exposed to violence, and probably to elongation in sudden extension of the leg, is very frequently aneurismal. The disease appears to occur in the branches of the arch in Dissecting aneurism. The following is the condensed account that our author gives of his views on dissecting aneurism. I am, however, at a loss to account for the greater frequency of this disease in females, and I will not at present attempt an explanation. The lower part of the ascending aorta is the most common seat of these ruptures, and the blood is generally discharged into the pericardium. Thus, 15 cases terminated in this manner, and 4 died of the following?senile gangrene, tuberculated lungs, dropsy, and orthopnoea; in 2 the cause of death is not given. This lesion is generally attended with acute pain, great collapse, sense of suffocation, and constriction of the chest; there are no positive signs, however, which can indicate its existence. In some cases death takes place at the time of the rupture; in others the cellular coat of the aorta and its pericardial covering form a barrier for a few days to the passage of the blood into the pericardium; whilst in a third variety a new channel is formed by the splitting of the coats; and in one instance this channel appeared to be lined with false membrane, the patient living for a considerable time after the rupture. Seven of the patients died suddenly, seven lived from one to twelve days after the accident; another survived a month; another lived several months; and in a third the period is not named. The coats may be separated on one side of the artery only, or the splitting may ex-1847.] Mr. Crisp on the Diseases and Injuries of Arteries. 419 tend to the whole circumference of the vessel. In some instances, the blood, after dissecting the coats, again found its way into the artery; in two cases only did the rupture occur in the abdominal aorta, and in three others the blood passed along the coats of the thoracic to the abdominal aorta, being discharged above into the pericardium. From 
